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STATEPLAN UNDER TITLE XIX OF SOCIAL SECURITY ACT 

State/Territory: Nebraska 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

EnforcementofCompliance 

State Monitoring: Describe t h e  c r i t e r i a  
a p p l y i n g  t h e  remedy. 

'L
Specified Remedy 

(Will u s e  t h e  criteria and 
n o t i c e  r e q u i r e m e n t s  s p e c i f i e d
t h er e g u l a t i o n . )  

TN NO. M3-99-15 

�or Nursing Facilities 

(a8 r e q u i r e d  a t  S 1 9 1 9 ( h ) ( 2 ) ( A ) )f o r  

-A l t e r n a t i v e  Remedy 

(Describe t h e  criteria and 
d e m o n s t r a t e  t h a t  t h e  a l t e r n a t i v e  
remedy i s  as e f f e c t i v e  i n  d e t e r r i n g

non-compl iance .Not icerequi rements  
are as s p e c i f i e d  in t h e  r e g u l a t i o n s . )  

supersedes e e  
TN No. ?new gage) 
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